FORM D { 03 C" _7 OMB APPROVAL
, . SECURITIES AND EXCHANGE COMMISSION Esﬂmmdavmgebu,den
L '~ Washington, D.C. 20549 hours per form .. rerrererenennr. 16,00
el -l
X FORM D
' _':_',-\g,,‘,.‘. SNOTICE OF SALE OF SECURITIES SEC USE ONLY
. \,\ / PUHSUANT TO REGULATION D, Prefix Serlal
T % SECTION 4(6), AND/OR | I
RN :; “ ;;z "UNIFORM LIMITED OFFERING EXEMPTION DATE REGEIVED
| |
N/
Name of Offering {O check if this is an amendment and name has changed, and indicate change.)
Offering of limited partnership interests of K2 Diversified Fund, L.P.
Filing Under (Check box(es) that apply): [J Rule 504 [ Rule 505 X Rule 506 [ Section 4(6) [J ULOE
Type of Filing: [J New Filing [ Amendmant _
A. BASIC IDENTIFICATION DATA
1. Enter the information requested about the issuer
Name of Issuer [ check if this is an amendment and name has changed, and indicate change. 070 6 8 5 87
K2 Diversified Fund, L.P fka K2 Diversified Master Fund, L.P.
Address of Executive Offices: {Number and Street, City, State, Zip Cods) | Tetephone Number (Including Area Code)
c/o K2 Advisors, L.L.C., 300 Atlantic Street, 12" Floor, Stamford, Connecticut 66901 {203)905.5358
Address of Principal Offices (Number and Street, City, State, Zip Cods)} | Tele ﬁ %Egg% ing Area Code)
(if different from Executive Offices) PJ 6
Briet Description of Business: Privata Investment Company
¥ JUN25 %W
Type of Business Organization ON
O corporation X limited partnership, already formed O other (ple% AL
O business trust [ limited partnership, to be formed
Month Year
Actual or Estimated Date of Incorporation or Organization: I 0 2 l | 0 i 3 ] & Actual [J Estimated

Jurisdiction of Incorporation or Organization: (Enter two-latter U.S. Postal Service Abbreviation for State;

CN for Canada; FN for other foreign jurisdiction)

GENERAL INSTRUCTIONS

Federal:

Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15
U.5.C. 77d(6).

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities and
Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address after the date on
which it is due, on the date it was mailed by United States registered or certified mai! to that address.

Where to Fite: U.S. Securities and Exchange Commissicn, 450 Fifth Street, N.W., Washington, D.C. 20549,

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the appendix
need not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniforn Limited Offering Exemptlion (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales are to
be, or have been made. I a state requires the payment of a fee as a precondition 1o the claim for the examption, a fee in the proper amount shall accompany
this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the nolice constitutes a part of this notice and must
be completed.

ATTENTION

Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure
to file the appropriate federal notice will not result in a loss of an available state exemption unless such exemption
is predicated on the filing of a federal notice.

Persons who respond to the collection of information contained in this form are
not required to respond unless the form displays a currently valid OMB control number.

1 of 8

DC-925221 v1 0307425-0124



A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
+ Each promoter of the issuer, if the issuer has been organized within the past five years;
« Each beneficial owner having the power to vots or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer;
« Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and
« Each general and managing partner of partnership issuers.

Check Box(es} that Apply:  {J Promotar {1 Beneficia! Owner [ Executive Officer { Director [ General and/or Managing Pariner

Full Name (Last name first, if individual}: K2 Advisors, L.L.C.

Business or Residence Address (Number and Street, City, State, Zip Code): 300 Atlantic Street, 12" Floor, Stamford, Connecticut 05901

Check Box{es) that Apply: ] Promoter [ Beneficial Cwner B3 Executive Officer [ Director O Genera! and/or Managing Partner

Full Name (Last name first, if individual): Douglass lll, William A.

Business or Residence Addraess (Number and Street, City, State, Zip Code): c/o K2 Advisors, L.L.C.
300 Atlantic Street, 12" Floor, Stamford, Connecticut 06901

Check Box{es) that Apply:  [J Promoter [ Beneficial Owner & Executive Officer 3 Director [ General and/or Managing Partner

Full Name (Last name first, if individual): Saunders, David C.

Business or Residence Address (Number and Street, City, State, Zip Code): cfo K2 Advisors, L.L.C.
300 Atlantic Street, 12" Floor, Stamford, Connecticut 06901

Check Box({es) that Apply:  [J Promoter [0 Beneficial Owner B Exscutive Officer [ Director O General and/or Managing Partner

Full Name (Last name first, if individual): Ferguson, John T.

Business or Residence Address (Number and Street, City, State, Zip Code): ¢/o K2 Advisors, L.L.C.
300 Atlantic Street, 12" Floor, Stamford, Connecticut 06901

Check Box{es) that Apply: [0 Promoter & Beneficial Owner [ Executive Officer [ Director O General and/or Managing Partner

Full Name (Last name first, if individual): K2 Ingurance Fund, LLC

Business or Residence Address (Number and Street, City, State, Zip Code): ¢/o K2 Advisors, L.L.C.
300 Atlantic Street, 12™ Floor, Stamford, Connecticut 06901

Check Box{es) that Apply: [ Promoter [ Beneficial Owner [ Executive Officer {1 Director [ General and/or Managing Partner

Full Name (Last namae first, if individual):

Business or Residence Address (Number and Street, City, State, Zip Code}: ):

Check Box(es) that Apply: [0 Promoter O Bensficial Owner [ Executive Officer O Director [ General and/or Managing Partner

Fuil Name (Last name first, if individual):

Business or Residence Address (Number and Street, City, State, Zip Cods):

Check Box({es) that Apply: [ Promoter [ Benaeficial Owner [ Executive Officer £ Director [ General and/cr Managing Partner

Full Name {Last name first, if individual):

Businass or Residence Address (Number and Street, City, State, Zip Code):

Check Box{es) that Apply: [ Promoter O Beneficial Ownar O Executive Officer (O Director O General and/or Managing Partner

(Use blank shest, or copy and use additional copies of this shest, as necessary)
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B. INFORMATION ABOUT OFFERING

1. Has the issuer sold, or does tha issuer intend to sell, to non-accredited investors in this offering? ...............cs O Yes K Nc
Answer also in Appendix, Column 2, if filing under ULOE

2. What is the minimum investment that will be accepted from any individual? ..., $1,000,000"
May be weived by the General Partner

Does the offering permit joint ownership of & SINGIE UMItZ .......c..coeuiiiieviieee e ee e eee et e ses e see s sar i B yes [JNo

4.  Enter the information requested for each person who has been or will be paid or given, directly or indirectly,
any commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the
oftering. If a person to be listed is an associatetf person or agent of a broker or dealer registered with the SEC
and/or with a state or states, list the name of the broker or dealer. If mora than five {5) persons to be listed are
associated persons of such a broker or dealer, you may set forth the information for that broker or dealer only.

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Chack “All States” or check individual States). ...........ccvrri e s [ Al States

Oian Omik Oz OwR Orca 3ol awen dee Ooc OrFa Owa OMn Do
Owg  OpN Opa Orks) Ol Oal OMe] Omop Omal O O Oms) O MO
OimT Oiner O OWH) ONg BN ONY] ONel ONoy OfoH) J(ok] OoRr) O (Pl
Owmn Orse Qo OrN Omxg Owmn Owrvan OrvA Owa) Omwy Own Owy] OPR]

Full Name (Last namae first, if individual}

Business or Residence Address (Number and Street, City, State, Zip Coda)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual StAEBS)........covverrn e et et e e e e [ ANl States

Owmg Orwmk Oz OmA Oica Oecol Owen Owre Omoe Org Oea OM 0o
Oy OpNe Ona Oks) Oyl Ora Owme Omno) Chiva) O™ O O sy O (mo)
OwmT OmeEl Omv) OmH Ong O OWNy] ONC) Onop OfoH) Ok O©R OPA
Owmn Owsc Osop Oy Omx Own Owvn Owiva Owa Owv Ownl Owy OPA)

Full Name {Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Asscciated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States™ or check iNdIVIAUAl SIAIES). .....ciiovierrireeieietieee e et essee st aeiae e e e s rta s e e eenns O Al States

Oal Otk Oaz) O Oca Ocor O Oiel Ompc) OFy Oea OrMH) O
Qg O Opa Oksl OKy] Owral OMMel OmMol OMA OM) OMN OOms) 0 Mo
Omm OMNe] O OiNep ON OV Omy] ONS ONb) OoH Ok O©oR O(PA)
Qmn Oisc Ose) OrN Omxg Owm Owvn Oval Owal Owve Owng Owy] OPR]

(Use biank shast, or copy and use additional copies of this sheet, as necessary)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

2,

3.

4,

Enter the aggregate offering price of securitias included in this offering and the total amount afready
sold, Enter “0” if answer is “none” or “zero.” If the transaction is an exchange offering, check this
box [] and indicate in the columns below the amounts of the securities offered for exchange and

already exchanged.

Type of Security

O Common

Convertible Securities (iNCIUAiNG WAIMANIS) .....vivvirerererrrirree e irnssrerrsrersasesrrsressresrsevsrsseerssees

Partnership INterests.......c.ocevervevirnneerservseevssensmsenees

Other (Specify)

Answer also in Appendix, Column 3, if filing under ULOE

Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504,
indicate the number of persons who have purchased securities and the aggregata dollar amount of
their purchases on the total lines. Enter “0” if answer is “none” or “zero.”

ACCTOUIEU INMVSIOIS .eiiieieevr s r e ee e e s rase e s b et e e rs s e sesaaseer e saasseaasearabnassbanbanesanetsbmnn s bensns

Non-accredited INVESIONS .....cocooiciniiieeniceeieee e

Total (tor filings under Rule 504 only) ........ccoooreininineececene
Answer also in Appendix, Column 4, if filing under ULOE

If this filing is for an offering under Rule 504 or 505, enter the information requested for all securities

sold by the issuar, to date, in ofterings of the types indicated,

first sale of securities in this offering. Classify securities by type listed in Part C—Question 1.

Type of Offering

RUIB B05...c ettt s tees et e

RBQUIALION A...ocir ittt st sa e en e e e e es e e es s ss e e ee e e st e ame e s resee e st ennbe s ennen

Rule 504

I ] | O TSSOSO UU RN

a. Fumish a staternent of all expenses in connection with the issuance and distribution of tha

securities in this offering. Exclude amounts relating solely to

The information may be given as subject to future contingencies. If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.

TrANSIOE AGENT'S FBES.... . vciierviestirerira e s as e e e tas e e e e a4 e ras s b b et s et Rb e ebda4saakbetmemsenstn eresnnsneernns
Printing and Engraving CostS. ... s e e s

LEGAI FBES. ..ttt ettt ettt et eae et e he e e bae s eete e e amte i er rrabe rreesaabaeree e e resEaseesbabrns

Accounting Fees..........ccienn,

ENGINEOMNG FBOS... .ottt st et st e sae et e s r e ras s na b es e e bt abssbb e bt nas st sesbaras

Sales Commissions (specify finders’ fees separately)

Other Expenses (identify)

Aggregate Amount Already
Offering Price Sold
............................................................... $ 0 $ 0
. § 0 $ 0
3 Preferred
$ 0 $ 0
............................................................... $ 500,000,000 $ 46,410,746
$ 0 s
................... $ 500,000,000 $ 46,410,746
Aggregate
Number Dollar Amount
Investors of Purchases
5 $ 46,410,746
............................................................... n/a 5 nia
0 $ 0
in the twelve (12) months prior to the
Types of Dollar Amount
Security Sold
............................................................... n/a $ n/a
n/a $ nfa
n/a $ n/a
nfa $ nfa
organization expenses of the issuer.
O $
.| $
X $ 10,000
.O s
O $
............................................................................. O $
Yoon . 3d $
$ 10,000

TOAL. ...ttt v et s er srn e sras e sraneresrr s trbenE e ras s ennesrassnssnsrnssnsnnnstensens | O

40f §



4  b.Enter tha difference between the agaregate offering price given in response to Part C-Question 1
and total expenses fumished in response to Part C—Question 4.a. This differenca Is the “adjusted s 499,990,000
Gross ProCeRads L0 thE ISSUBE™ oot bbb

5 Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be
used for each of the purposes shown. If the amount for any purpose is not known, fumnish an
estimate and check the box to the left of the estimate. The total of the payments listed musl equal
the adjusted gross proceeds to the issuer set forth in response to Pat € - Question 4.h. above.

Payments to
Officers,
Directors & Payments to

Affiliates Others
Salaries and fes ... coiiercereesionse: oo st restn e et ane et rare s b sraER e nei O $ 0 o s 0
PUFCHESE OF FRR! BEEAE ..oveeovrtrersereeesssseessssrsessesaressssneseesasessmsnssessesaestatssassasass O $ 0 o s 0
Purchase, rental or leasing and installation of machinery and equipment.......... a $ 0 O $ 0
Construction or leasing of plant buildings and fagilities............ewrnmessiismnsesn. O S 0 o s 0
Acquisition of other businesses (Including the value of securities involved In this
offering that may be used in exchange for the assets or securittes of another issuer
PUESUBNE I @ MEIGEE...vversreeesssssseceemsesseesssseessresssssenssssssssssssssinssssssissssnssssssss O $ o O 3 0
REPAYMENt Of NABDIBANGSS .. v vevrsversscrenresssrsirseresssssssssrsssmmnissnsssesssessasia e O $ 0 o s 0
VVOTKING CRPIIAL ... .eecovssesssssesssrarsessesmmmssmescessssnsses s sanssssmssss s s sssanisssiins 0 $ 0 R $ 499,990,000
Other (specify): . O $ 0 O s 0

Od $ 0 | $ 0

COIUMA TOMAIS ... e oeerseeeeeereeseseesenesmeessesssssmmmessessasesesssssssne O $ 0 B $ 499,990,000
Total payments Listed (COIUMN totals 3dded) ........cvvwmssmrerssermmssencesatisseisss a X $ 499,990,000

D. FEDERAL SIGNATURE

This issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the following signature
constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff, the information fumished
by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type) Signapdn Date
K2 Diversified Fund, L.P, June 14, 2007
Name of Signer (Print or Type) Title,5f Signdr (Print of Type) ’
John T. Ferguson C Opedating cer, K2 Advisors, L.L.C., its General Parther
[ S~
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)

10of 2




E. STATE SIGNATURE

1. Is any party described in 17 CFR 230.252(c), {d), (e} or {f) presently subject to any of the disqualification provisions of such rule?

See Appendix, Column 5, for state response.

2. The undersigned issuer hereby undertakes to fumish to any state administrator of any state in which this notice is filed, a notice on Form D

(17 CFR 239.500) at such times as required by state law,
3. The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished by the issuer to offerees.
4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform limited Offering

Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability of this exempticn has the burden
of establishing that these conditions have been satisfied.

The issuer has read this nofification and knows the contents to be true and has duly caused this notice to be signed on its behalf by the undersigned duly

authorized person.

Issuer (Print or Type)
K2 Diversified Fund, L.P.

nafur g ) Date
June 14, 2007

Name of Signer (Print or Type)
John T. Ferguson

Tty of Signer (RHfT or Type)
ef Operating Officer, K2 Advisors, L.L.C., its General Partner

fnstruction:

Print the names and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Form D must be manui
not manually signed must be photocopies of the manually signed copy or bear typed or printed signatures.




APPENDIX

Intend to sell
to non-accredited
investors in State
{Part B — Itern 1)

Type of security
and aggregate
offering price
offered in state
{Part C - ltern 1)

Type of invaestor and
amount purchased in State
{Part C - ltem 2)

Disqualification
under State ULOE
{if yes, attach
explanation of
waivar granted}
{Part E - Item 1)

State

Yes No

Limited Partnership
Interests

Number of
Accredited
Investors

Number of
Non-Accredited

Amount Investors

Amount

Yes No

AL

AK

AR

CA

co

cT

$500,000,000

$37,160,746 ¢

$0

DE

DC

FL

GA

MA

MN

MS

MO

MT

NE

NV

NH

NJ
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APPENDIX

Intend to sell
to non-accredited
investors in State
(Part B —Item 1}

Type of security
and aggregate
offering price
offered in state
{Part C - Item 1}

Type of investor and
Amount purchased in State
{Part C — Item 2)

Disqualification
under State ULOE
{if yes, attach
explanation of
waiver granted)
(Part E - Itemn 1)

State

Yes No

Limited Partnership
Interests

Number of
Accredited
Investors

Number of
Non-Accredited

Amount Investors

Amount

Yes No

NY

$500,000,000

2

$6,000,000 0

$0

NC

ND

OH

oK

OR

PA

sC

SD

N

™

uT

VA

WA

wv

wi

WY

Non

$500,000,000

$3,250,000 o)

$0

el
L
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